A comprehensive patient information datafile of 320 topics has been developed, subserving the domains of medicine, surgery, gynaecology and paediatrics. The system was designed as loose-leaf sheets capable of being photocopied, as well as a computer-based datafile. In a four-practice study, 73% of consecutive general practice attenders could be issued with the relevant disorder or procedure information sheet. With a questionnaire return rate of 79%, 886 patients rated the three criteria of readability, understandability and usefulness of their leaflets as very or quite easy and very or quite useful in more than 94% of instances. This system could be a valuable adjunct to patient education in both general and hospital practice settings.
INTRODUCTION
Many patients are dissatisfied with the information they receive from their doctorl-". Yet numerous reports have shown that patients are reluctant to ask questions-r'', and that their understanding 2 ,7 and reca1l 4 ,8-11 of what they have been told is poor. Studies also show that patients would like to receive written informationabout their condition 1 2-1 6: those who have received it have shown favourable attitudes to the process 12 ,13,17-19, with consequent improved knowledge, compliance and outcome 2 ,16,20. Considerable patient information literature is already available in general and specialist practice to support the allimportant patient education process. Some leaflets are produced by specialist societies; others by pharmaceutical companies with varying degrees of product bias. However, quality is highly variable, and the task of maintaining a complete file for easy access is formidable. We judged that there was a demand for a single, comprehensive, and easily administered information system which produced information sheets to satisfy the factual needs and uncertainties of the average patient. Our patient information project was designed to meet this need.
The first phase represented the development of patient information leaflets (PIL) for use in both general practice and hospital medicine, with a view to covering the majority of 'Consultant Physician, Charing Cross Hospital, London W6 8RF: 'General Practitioner, London W5 4ND; 'General Practitioner, London W4 1BB: 'General Practitioner, London SW6 1BG: 'General Practitioner, London W4 1AX; "General Practitioner, London W11 3SL, England Correspondence to: Dr Roger Pietroni, 2 Layer Gardens, London W3 9PR, England disorders likely to be encountered, together with a selection of commonly performed investigative and operative procedures. The second phase of the project involved a systematic evaluation of the practical use of such a database in general practice settings. We sought the opinions of patients in four West London practices with different structures and a broad cross-section of social classes.
METHODS

Preparation of Information leaflet database
Both primary-and secondary-care physicians were approached as authors for the 20 system sections. They were selected for their relevant specialist interest and experience, and where possible a track record of writing for the lay public. Authors subsequently compiled lists of the commonest disorders within that specialty area, and these were subsequently rationalized by the editors (general practitioner, hospital specialist and lay advisor) to provide a maximum of 320 topics.
PIL design format guidelines issued to authors were based on Hellman's/! defined questions. The modified array of questions were: (1) what is it?; (2) how and why did it occur?; (3) what does treatment/management involve?; (4-) what to watch out for during treatment?; (5) what would happen if the condition was not treated?; (6) what is involved for family and friends? Finally, one or more selfhelp groups (with addresses and phone numbers) approved by the patient resource organization, Help for Health, were added where appropriate. The PIL length was standardized to a maximum 1000 words. Examples of target writing style were provided for authors with a maximum readability level of 12 based on the Gunning~Fog index 22 . Editorial modification was directed towards ensuring consistent style and factual accuracy, with peer review of material where appropriate. The completed and fully indexed leaflets were amalgamated into a ring-bound compendium, allowing an individual PIL to be readily extracted and photocopied. They were also transferred to a Wordperfect 5.1 disk-based datafile, so that PIL printouts could be generated at will from a menu-based contents listing.
Evaluation of PIL datafile
Four practices in West London were approached, from each of which one principal participated in the evaluation study. None of these primary-care physicians had been involved with the writing or production of the leaflets used in the study. A target of 600 consecutive patients was identified for each practice, excluding patients over age 75. Three practitioners used the hard copy (printed) version and one the computer-based version. For subsequent analysis, recorded details on each patient included diagnosis, the availability of a PIL title appropriate to that patient's condition, and the date of issue to the patient. When a patient received a leaflet, he or she was also given a multiple choice questionnaire inviting comment on the readability, understandability, and usefulness of the document. Additional questions addressed the duration of the patient's condition and his or her opinion about whether any elements or aspects of their condition should have been either additionallv included in or omitted from the PIL.
, General practitioners followed their own usage logistics. In three, receptionists or practice nurses provided the relevant PIL following consultation: in one this was provided directly by the practitioner himself at the end of consultation.
Patients were asked to return their questionnaire within one week, failing which one reminder letter was sent. Table 1 . Eventual total consultations for each practice ranged from 373 to 670, with a total patient cohort for analysis of 2144. The shortfall in practice B was due to administrative staffing problems. In all four practices there was some loss of continuity in the series because of staff absences and minor disruptions of practice routine, but the patient series was none the less unselected.
RESULTS
Patient data are displayed in
Of the total consultations, 'validity' for assessment was defined as those consultations which were not related to ante-natallpost-natal visits or vaccination (which conditions were not embraced by the PIL compendium), or where patients had already received a PIL at an earlier visit. Of these 2144 total consultations, 1820 were 'valid' by these Leaflets were withheld in the presence of educational subnormality, language difficulty, psychosocial constraints (as determined by the practitioner), in error (lack of awareness of available titles by the practitioner), or when a patient refused. This cumulatively accounted for a total of 196 (11%) otherwise valid patients. A total of 1118 individuals accordingly received a PIL, of whom 886 (79%) completed and returned questionnaires with or without prompting. Table 2 illustrates the patient responses to questions on readability, understandability and usefulness. More than 90% of patients classified these three characteristics as very / quite easy, or very/quite useful The cohort was also analysed by a comparison of those diagnosed more than 12 months previously (n = 498) and those 'just diagnosed' (n = 248). There was no difference in the ranking of the three critical characteristics. In response to the question on 'unnecessary information', 9% of 'just diagnosed' and 6% of those with diagnoses of more than 1 year duration responded in the affirmative. In response to the question inviting comment on potential inclusion of additional material, 27% of 'just' diagnosed' and 38% of those diagnosed for more than 1 year advocated and specified such material. Individual free text comments by patients are being returned to authors of individual chapters for consideration of inclusion in a subsequent edition. of the concept, many patients commenting that they would have liked to have had the information contained in the PIL at the time of diagnosis: only 5% commented that diagrams would have been useful, although this question was not specifically addressed in the questionnaire.
The computer-based electronic version of the datafile lends itself to regular updating, an important attribute in maintaining topicality, particularly in regard to procedures and investigations. The widespread use of personal computers and networks in general and hospital practice suggests that this method of patient information provision would lend itself well to regular practice use: on screen viewing of the text during consultation might also assist the practitioner in the all important verbal explanation, which would logically precede administration of the printed copy to the patient.
The system has not yet been tested in hospital practice. Such usage raises different challenges both as to content as well as logistics. In view of the objectives of National Health Service reforms, it could theoretically play an important role in both inpatient and outpatient care.
Individual sub-analyses were performed for each of the 17 subject chapters which were applicable to general practice. Ratings for readability, understandability and usefulness did not differ significantly between chapters.
DISCUSSION
The achievement of uniformity of style and content of the PIL file proved to be more complex and time consuming than initially envisaged. Substantial rewriting was often required to achieve the desired readability and content targets. Peer review and criticism proved essential in some instances to ensure appropriate presentation of unbiased standard approaches.
In the evaluative study, the overall 73% availability of a relevant PIL title was unexpectedly high. In the 27% of patients for whom there was no available PIL, a wide variety of less common conditions were tabulated for possible inclusion in a subsequent edition. However, 195 patients (11%) presented with undiagnosed pain in one or more anatomical sites, or represented general checkups or new registrations: for the latter groups, it is intended to produce a PIL dealing with adoption of healthy lifestyle, including standard nutritional objectives, as well as a variety of preventive guideline sheets which might be used where 'at risk' family or personal histories are obtained. Similarly, adding leaflets on ante-and post-natal care and vaccination would be quite feasible: their inclusion would alone raise PIL availability to around 90%.
Patients were encouraged to use free text to provide additional comments. There was a high rate of endorsement
